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\ NOTICE OF SALE OF SECURITIES — SEC USE ON';:ﬁal
070808635 PURSUANT

[YISTES

FORMD

OMB APPROVAL

UNITED STATES OMB Number. 32350076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per response ..... 16.00

TO REGULATIOND, L
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.)
Aspen Imperial I[1, LLC Offering of Limited Liability Company Units A
Filing Under (Check box(es) that apply): 0 Rule 504 3 Rule 505 Rule 506 O Section 4(6) 0 E “&Cb
o = L Q
Type of Filing: & New Filing O Amendment / .“y ECEWED
Vi \
A. BASIC IDENTIFICATION DATA yd . d yonn’
1,_Enter the information requested about the issuer 7 L N EA“U a4
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) 5 y
Aspen Imperial I, LLC N . Ao
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including MW
1935 Village Center Circle, Las Vegas, NV §9134 (702) 228-6966 \
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cod:)\/
(if different from Executive Offices)

Brief Description of Business

Purchase and administration of three (3} purchase money promissory notes

Type of Business Organization
O corporation O limited partership, already formed Other (please specify) limited Hability company, already formed
O business trust O limited partnership, to be formed

| e PROCESSED
Actual or Estimated Date of Incorporation or Organization: [ ) | ¢ 017
00 O g Doy corasup

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
THOMSON
=

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federak
Who Must File: Al issuers making an offering of securities in reliance on an exezaption under Regulation D ar Section 4{6), 17 CFR 230.501 o seq. or 15 US.C. T746).

When To File: A notice must be filed po later than 15 days afier the first sale of socurities in the offering. A notice is deemned filed with the U.S. Securities and Exchange Cotsmission {SEC) on the earlier of the date it is received by
ﬂ::SECmr.‘henddmsgivmbdowm.ifrem‘vadnﬂmndd::nl.ﬂathcdmemn‘hichiti:du.m!hedm:huumnihdbyUnkedSm:smgistuedmmﬁﬁndmﬁ]wdmdd!m

Where to File: U.S. Seeurities and Exchange Commitsion, 450 Fifth Street, N.W., Waskington, D.C, 20549,
(bplaRaqtdmd'.'F:ve(S)m-pianfmkwb:mmbcﬁled‘nihthesm'omnfuﬁchmbemmﬂ}y:iml ADy copies not manually signed must be photocopics of the manually signed copy or bew typed o pristed signanes,

Informarion Required: A pew filing must contain all information requested Amendments peed ooly report the name of the issuer and offering, wmy chanpes thereo, the information requested in Part C, and #rry material changes Fom
the information previously sopplied in Parts A and B. Part E end the Appendix need not be filed with the SEC.

Filing Fee; There is no federal fling fee

State: B
Thisnnticr.:baﬂbcusadwindicuerelimcewthel}nifmmLim.imeﬁu'ingExzmptionﬂ]lDE)fwuluafmrhiuhnhnscmthnhavendoptuiUlDEmdmmhawadoplodmhfarm. Issuery relying on ULOE must filea
separate notice with the Securities Administrator in each state where sales are 1o be, or have bom made. If a state roquires the payment of a fee as & precondition o the ¢laim for the exemption, a fee in the proper amount shall
aecompany this frm. This notice shall be filed in the gpproprise staes in accordenee with state law. The Appendix to the notice comstitutes a part of this notice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB iof9
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter O Beneficial Owner 0O Execunive Officer 1 Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Aspen Pacific Capital, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

1930 Village Center Circle, #3-382, 1.as Vegas NV 89134

Check Box(es) that Apply: 0O Promoter (X Beneficial Owner 0 Executive Officer [ Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

GC Deferred Compensation L, LLC

Business or Resideance Address (Number and Street, City, State, Zip Code)

Attn: Brian T, Sir, 227 West Monroe, Suite 4800, Chicago, [1. 60606

Check Box(es) that Apply: 0] Promoter 03 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)

Upper Columbia Capital Co., LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Robert L. Patton, Jr., 4916 Camp Bowie, Suite 200, Fort Worth, TX 76107

Check Box(es) that Appily: O Promoter O Beneficial Owner ) Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Shoobridge, Peter J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Aspen Pacific Capital, Inc., 1930 Village Center Circle, #3-382, Las Vegas, NV 89134

Check Box{es) that Apply: O Promoter 0 Beneficial Owner X Executive Officer [J Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Cohen, Howard 8.

Business or Residence Address (Number and Street, City, State, Zip Codc)

Aspen Pacific Capital, Inc., 1930 Village Center Circle, #3-382, Las Vegas, NV 89134

Check Box(es) that Apply: O Promoter (J Beneficial Owner 3 Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: B Promoter 0O Benehicial Owner O Executive Officer O Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

20f9

DEN 96342149




| B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.......omrrcn $ 500,000
Yes No
3. Does the offering permit joint ownership of & SINEIE UMT .......iiiiiiurismisisrsrermmm s s e 5] O
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ALl $11e5" OF CHOCK IGIVIAUAL SEIES) <.vvvvversvrrsreeesressssmssnseessesssassssmsore o o ss s ot A AR e 0O All States
{AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] (DC] [FL)] [GA] [HI] (D]
[IL) [IN] [1A] [KS] [KY] iLA] [ME] (MD] {MAa) M1 [MN] [MS] (MO)
[MT] [NE] [NV] [NH]) (NJ} [NM] [NY] [NC] [ND] [OH] [OK]} [OR] (PA]
(RI] [5C] isD] [TN] (TX] {un [v1 [VA] [WA] (wv] (w1 (wY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual STAtES) oo irerive e rer st o et eeuraes st iren s e b b s aa e et ek neen e et na b O All States
[AL] (AK] [AZ] [AR] [CA] ico} icT] (DE] [DX] [FL] [GA] HI) tD]
(IL] [IN] [LA] [Xs] (KY] [LA] [ME] [MD] [MA] M1) [MN] [MS] MO}
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] (OK] [CR] iPA]
[RY] 15C1 (SD) iTN] [TX] [UT] vT] (VA] [wa] [wv] (w1) [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check INAIVIAUAL SEAES) .vove. oo vevuvcreirrirmsnsscerrceoreome bt iss i sty i st s e eere s s smesse s sssassassareseenmsmssesrassanes L1 All StatES
[AL] (AK] [(AZ] [AR] {CA} {col cn [DE] [DC) [FL] [GA) IHI) [ID]
{iL] [IN] (1A] [Xs] [KY] [LA] [ME] (MD} [MA] MI) [MN] [MS]) MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] iPA]
(R (sl {sD] [TN] (TX] (uT) [vT1) [VA] [WA] (wv] w1 (wY] {PR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.}
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r €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.™ If the transaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEDBL oo eeccrcemeceemetitrt e . . .. § 000 S__ 000
EQUILY cveevurenreeerssrensses e ssssens s ssssass s OO S 000 S___ 000
J Common O Preferred
Convertible Securities (including Warmants) ... eoeeeevesensnereossssnnes o ¥ 000 5. 000
Partnership [nterests.......cccevvnnnns etesienenersass et et b R A et s RS b3 000 3 0.00
Other (Specify Limited Liability Company Units) SV 21 L] s 21 00
T oo oo oo oeeeeseeseeeesses s seseseseeessssssssssssessmmmsesmmssssssssnnnnrnnensssssssssesssconcernnne S 21:300,00000  §____21,300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number  Dollar Amount
Investors of Purchases
ACCTEAIER TOVESIOIS coevrveeeeeeeceeee s erirs st sesse e ennssesrnses s e ms st eaarssrs s s oma s s s ebnea e b s b nansr a0 a0 80 $_ 21,300.000.00
Non-accredited Investors ... rretemereuesaranrra e 0 R 0.00
Total (for filings under Rule 504 only) e eeeeeeeeatissAsETEeEeeATEeSmeRIES RS er AR AR SRR N/A S N/A
Answer also in Appendix, Colarnn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505....... e e st bbbt 0.00 $__ 000
REGUIBHON A ...ovvoevrerriirseerseessenrssrsessseens s bssssese s s sas s cas s R b AL s R0 0.00 $ 0.00
Rule 504 s 0.00 by 0.00
Total 0.00 $____0.00
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees................. B $__ 000
Printing and Engraving Costs. eeeereroee b eeeeeeae bt Asban AR e e AR AR R s re R SRR as B[ 5000
Legal Fees .. B s 000
Accounting Fees. $_ 0.00
ENZINEETING FES .1 vvcvvuvruereesarssssereseesesssiessssssssrasss g eessssss e sassss s ek 881 AR 8t e M $__ 000
Sales Commissions (specify finders' fees separately) ..o B 0§ 000
X] 3 0.00
..... B 5 0.00

40f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the IsSUer....oeevcnnnnnns S 2130000000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates Payments o
Others
SAIAMES AN FEES ... cevrrreserrerreseeeesessesseessssb s sesssessssss s ssss e ssbas ms rarase st s 00 S___1.500,000.00 5 0.00
Purchase of real estate..........ccoirverrenressisessesnnies . B os__ ow B S 0.00
Purchase, rental or Jeasing and installation of machinery and equipment....cccocoomeeueeene B s o000 B § 0.00
Construction or lease of plant buildings and facilities ... B s o000 B s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 @ TETEET) vvvvvvresereecemmmsannesisssssrsssssssssssrsssssssssssstisssssssssssssssssssssssse B s o000 ® § 0.00
Repayment 0f NAEBIEANESS .....voverevsuiirrisseesssssss st sbrssss s B s__ 000 X 0.00
WOrking €apital,ee..eoeeerererersmmsrrsrrssrie e snsaenss e BB s 00 ®W S 0.00
Other (specify) purchase of promissory notes.....
< I 0.00 $__19.800.000.00
COMITIN TOMAIS . ...vvveevverrresssresessesesseseessesassssessrer s sraeesins s bbbt E a8t b s ssn s M §_ 150000000 51 0.00

& 5__ 21300.000.00

Total Payments Listed (column totals added)

person. If this notice is filed under Rule 505, the following
Exchange Commission, upon written request of its staff, the
b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undefSigned du
signature constitutes an undertaking by the issuer to furnish tqf the U.s.
information furnished by the issuer to any non-accredited invest¢r pursuant

Issuer {Print or Type) Signathrk Date

Aspen Imperial 1I, LLC \ ' [ October 11,2007
Name of Signer (Print or Type} Title of 51 Tifit )

Peter J. Shoobridge Chie'élisnanci icer of Aspen Pacific Capital, Inc., its Manager

J

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)

Sof 9
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[ E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? . .

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to firnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and undexstands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has ready this notification and knows the contents to be and has duly ed this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) ~ Date |
Aspen Imperial II, LLC Octoberﬂ_, 2007
Name of Signer (Print or Type)
Peter J. Shoobridge ief Fi i r of Aspen Pacific Capital, Inc., its Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gof ?
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intended to and aggregate (if yes, attach
sell offering price Type of investor and explanation of
10 non- offered in state amount purchased in State waiver granted)
accredited (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
investors in
State
(Part B-Item
)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Iavestors Amount Yes No
AL
AK
AZ X Limited Liability 1 $950,000.00 0- -0- X
Company Units
$21,300,000.00
AR
CA X Limited Liability 9 $1,250,000.00 -0- -0- X
Company Units
$21,300,000.00
CcO X Limited Liability 51 $8,898,724.00 -0- -0- X
Company Units
$21,300,000.00
CT
DE
DC
FL X Limited Liability 5 $1,550,000.00 0- £ X
Company Units
$21,300,000.00
GA
HI X Limited Liability 1 $100,000.00 -0- -0- X
Compapy Units
£21,300,000.00
1D
IL X Limited Liability 1 $3,000,000.00 -0- - X
Company Units
521,300,000.00
IN
1A
KS
KY
LA
ME
MD
MA
7of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intended to and aggregate (if yes, attach
sell offering price Type of investor and explanation of
10 non- offered in state amount purchased in State waiver granted)
accredited (Part C-ltem 1} (Part C-Item 2} (Part E-Item 1)
investors in
State
(Part B-ltem
1}
MI
MN X Limited Liability Q- 20- X
Company Units $801,275.82
$21,300,000.00
MS
MO
MT
NE X Limited Liability £300,000.00 0- -0- X
Company Units
$21,300,000.00
NV
NH
NJ X Limited Liability $100,000.00 - -0- X
Company Units
$21,300,000.00
NM
NY
NC
ND
OH
QK
OR
PA
Rl
sC
5D
TN
X X Limited Liability $4,300,000.00 £0- -0- X
Company Units
$21,300,000.00
UT X Limited Liability $50,000.00 -0- -0- X
Company Units
$21,300,000.00
vT
VA
WA

DEN 96342149
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intended to and aggregate (if yes, attach
sell offering price Type of investor and explanation of
to non- offered in state amount purchased in State waiver granted)
accredited (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
investors in
State
(Part B-Item
1)
wv
Wi
WY
FR
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